E ORMD UNITED STATES OMB APPROVAL
.7 SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0075
Washington, D.C. 20549 xpires: May 31,2005

stimated average burden
FORMD hours per response........c.ooveoens 1
OTICE OF SALE OF SECURITIES SECUSEONLY

PURSUANT TO REGULATION D, Prefix | Serial

_ SECTION 4(6), AND/OR YOI, vr:in

ORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock

Filing Under (Check box(es) that apply): [] Rule 504 3 Rule 505 B2 Rule 506
Type of Filing: R New Filing [ Amendment

D —
—— e | T

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 02066375
Occam Networks, Ine. -

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
77 Robin Hill Road, Santa Barbara, CA 93117 (8DS) 692-2898
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices)
77 Robin Hill Road, Santa Barbara, CA 93117 (805) 692-2898

Brief Description of Business
Telecommunpications Equipment

Type of Business Organization

B corporation 3 timited partnership, already formed PROCESSED
(3 business trust (J timited partership, to be formed [ other (please specify): ‘/J-A-N—O-3-m3

Month Year . . .
Actual or Estimated Date of incorporation or Organization: (1 ] 0 ] F I [ l & Actua) O Estimated THOMSON
Junisdiction of .‘.ncorporatior{ or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State: FINANCIAL
oo CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS . . S .

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no fetes than IS days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thet have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ase to be, or have been
made. If astate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shatl
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in-a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. . BASICIDENTIFICATION.DATA .

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer,;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B0 Beneficial Owner [ ] Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Abbott, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Ave,, Suite 800, Palo Alto, CA 94301-1922

—

Check Box(es) that Apply: ] Promoter (O Beneficial Owner [ Executive Officer [J Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Howard-Anderson, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
77 Robin Hilt Rd., Santa Barbars, CA 93117

Check Box(es) that Apply: ﬁPromoter X Beneficial Owner [] Executive Officer [ Director [J General and/or

Managing Partner
Full Name {(Last name first, if individual)
Krausz, Steven M.
Business or Residence Address (Number and Street, City, State, Zip Code)
2735 Sand Hill Rd., Menlo Park, CA 94025 '
Check Box(es) that Apply: O Promoter X Beneficial Owner [J Executive Officer Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
McConnell, Thomas
Business or Residence Address (Number and Street, City, State, Zip Codc)
2490 Sand Hil Ra., Menlo Park, CA 94025
Check Box{es) that Apply: [J Promoter {J Beneficial Owner [ Exccutive Officer [] Director [0 General andfor
. Managing Partner
*Folt Name (Last neme first, if individual). - 1 7 N PO lob R gffastaee~ - TadRAdal o
Bailey, Howard i v .
Business or Residence Address (Number and Street, City, State, Zip Code)
77 Robin Hill Rd,, Santa Barbara, CA 93117
Check Box(es) that Apply: {3 Promoter {J Beneficial Owner [X] Executive Officer [] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Patel, Pete

Business or Residence Address (Number and Street, City, State, Zip Code)
77 Robin Hill Rd,, Santa Barbara, CA 93117

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [l Director O General and/or
Managing Partner

Full Name {Last name {irst, if individual)
Hilbert, Lee
Business or Residence Address (Number and Street, City, State, Zip Code)
77 Robin Hill Rd,, Santa Barbara, CA 93117
(Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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Check Box{es) thay Apply: {1 Promoter ] Beneficial Owner

Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name fiest, if individual)
Rumer, Mark-

Business or Residence' Address (Number and Street, City, State, Zip Code)
77 Robin Hill Rd.; Santa Barbara, CA 93117

Check Box(esythat Apply:  [] Promoter 3 Beneficial Owner

o

Executive Officer

O Director

Di

Genera) and/or
Managing Partner

Full Name (Last name ﬁst if individual)
Schultz, Arthur

Business or Residence Address (Number and Sueet, City, State, Zip Code)
77 Robin Hill Rd., Santa Barbara, CA 93117

——

Check Box(es) that Apply: O Promoter 3 Beneficial Owner

Executive Officer

[0 Director

Genera) and/or
Managing Partner

Full Name (Last name first, if individual)
Sharer, Russell

Business or Residence Address (Number and Street, City, State, Zip Code)
77 Robin Hill Rd., Santa Barbara, CA 93117

Check Box(es) that Apply:  [] Promoter X Bencficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
U.S. Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
2735 Sand Hill Rd., Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter PJ  Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

New Enterprise Associates

Business or Residence Address (Number and Street, City, State, Zip Code)
2490 Sand Hill Rd., Menlo Park, CA 94025

Check Box(es) that Apply: ~ [J Promoter [ Beneficial Owner

[ ;Director

General and/or

-Managing: Partner

Full Name (Last name first, if individual)
Norwest Yenture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Ave., Palo Alto, CA 94301

Check Box(es) that Apply:  [J  Promoter Bd Beneficial Owner

Executive Officer

——

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Siemens AG

Business or Residence Address (Number and Street, City, State, Zip Code)
Hofmannstrasse 51, D-81359 Munich, Germany

Check Box(es) that Apply: O Promoter [ Beneficial Owner

Executive Officer

[0 Director

General and/or
Managing Partner

Fult Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. . [NFORMATIONABOUT OFFERING

....... SR

™~

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this OFTERNET .....c..o..civvevecvcoveriasrorissassissesorens- O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ........coo.cvcmviiecen s venienes B N/A
Yes No
3. Does the offering permit JOint OWNETSID OF @ SIBIE UMY ..ocoovoevvreiscrsrvossesinsssssissssssessssesesesssssssssseesssesesssssooseomessosotsomsesensssenessesssasemsenes = [}
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneraticn for salicitation of purchasers in connection with sales of securities in the offering. 1fa person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sueet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States™ of Check INAIVIGUAIS SIBIES) ... ..ecvvurieereresrverveevreeesessas e saesssssaesoss st s seseseb st setss e ssseresas vttt essrensesoss e stseneonn 3 Al Staes
{AL} (AK] [{AZ) [AR] [CA] [CO) (€T [DE}  [BC] (FL) (GA] [HI) (1D}
fig [IN] fla] [KS) LS 4] fLal {ME) {MD] {(MA} M1} [MN] {MS) (MO}
{MT) [NE]} V) [NH) N} (NM} {NY) INC) [ND} {OH} {OK] {OR] [PA)
(R1} [8C} (SD] (TN] (TX1 {uTl v} [YA] [WA] WV} w1 (WY] (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” of check iRGIVIAUAIS SLAIES) .......covuiiiciririiririrs et s et bt s brsaeis s e st b8 b bbb b e st bbb o b onss 3 Al States

JAL IAK) D [AZ) - BRI (6] 0] CTI [DEI [DC)- - [FL} - [GA)

CIAMI T AfD)-

N

0u N Al XS} (K] (LA} (ME]  (MD]  ([MAl M [MN] (MS] [MO]
MT] {NE] NV [NH] N3} INM] INY] NC) (ND] [OH) {OK] [OR] {PA]
[RI) {sC) [SD] [TN] {TX] [UT] v1 [VA] [WA] (wWVv] win wy? [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check "All States” or check individuals States)........... 3 Al States
[AL) [AK]) (AZ) [AR] [CA] [CO] [CT) [DE) {pC) [FL} [GA} [HI] {1D]
(1L} {IN] {LA] [Ks] {KY] {LA] {ME] {MD] ((MA] M) (MN] {MS]) MO}
{MT} [NE) NV} NH] NI} [NM] NY] INC] {ND} [OH] {OK] {OR] {PA]
{R1] (SC) {sD] [TN} [TX] (uT] {vT} [VA] [WA] [wv] [wn (wY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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€.  OFFERINGPRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offcring price of securities included in this offering and the total amount already sold.
Enter "0" if answer is “none” or “zero." If the transaction is an exchange offering, check this box Oand
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

. Apgregate Amount Alrerdy
Type of Security +, Offering Price Sold
Debt..ovecerrirnaes e hatese R R e ARS8 81 A2 AR R RS RE EREPR R S R $ 0 $ 0
Equity ' $__15.000.000.00 $_11,037.802.50

O common J Preferred
Convertible Securities (INCIUAING WAITANIS) cccvevmmirreisimrerissionemseccssessesssessncsemstssssssesiesstsmenesessessssstsesorssssnion: s 0 b3 0
Partnership Interests s 0
Other {Specify __).. $ 0
TOWoorrvreereiresrisnarerseeresnsrareersisrocasess $_11,037.802.50
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total fines.
Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAItEA INVESIOIS ... u.viuersieesieisiesresron e s s b s b eesmra s seE s s s et b4 b bR dhn b se s Rer e b eb s ses b r et aan st nres 1 $11.037.802.50
INON-ACCTEAIE IMVESIOTS .. .eeviciireis it rresses s e et e e eane et es et s st et sasas e b ee st s et sme st e emnassssnn e ebesrenans 0 s 4]
Total (for filings under Rule 504 0RlY) e ss s sase s res s o enss 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo iereiesses et trass s srassora s s cas b v avesessvasn et s s s se e se s st b s bas bbb be s sE e enseaee et s sanarsareenins s
Regulalion A ...ococvrrenrerenienen s et senssen s . $
I Rule 504 s ' ! EREE T VAN P $
Tota) 3
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box to the lefl of the estimate.
TEANSEEr ABENL'S FEES .oovvvvevsievocvueniasstsessssssstesssssesssssstssisas s tastsssns snes st st s st s ssss et s as e s e O $
Printing 2nd ENEraving COSS .. mrrrerimmrssinnsitisitesstenibss s sess st st sob st s bs e et seassison ] S
LEEA] FEES w.ovvvreviesiecescessressssssassssssssssessssssssssssssess st e s s 455 s 5k eRs S8 s 80 X $__100.000.00
Accounting Fees...... O S
Engineering Fees O $
Sales Commissions (specify finders’ fees SeParataly) ...c..oiiiviiiiriinieair et are s se e sbereees O
Other BXPenses (HBNLFY) oot et rssissssivsts e sesae s e s ssons stess s essasssnessssansassenens O
TOAlervvvv e vvscsessesee e 1888858411 R RSBS00 x $___100,000.00
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C. . . OFFERING PRICE, NUMBER:OF INVESTORS, EXPENSES/AND USE OF‘PROCEEDS

b. Ener thedifference between the aggregate offering price given in response to Pant C- Question | and
total expenses fumnshed in response to Part C - Ques!xon 4.a. This difference is the "adjusted gross
proceeds to the issuer.” RN s ORI ) $.10.937,802.50

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the

left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others

Salaries and fees

......................................................................................................................................... Os Os

PUIChESE Of TEBL CSIAIE ..evivvieeecreri i ercritirts s ete et b en et b e b bt es eesesbtaeense s b st b asebs s anesenenenbasatssantasanses srnon Os Os

Purchase, rental or leasing and installation of machinery and eqUIPMENt........ceveirecrcenrereinescrocurronscornes Os Os

Construction or leasing of plant buildings and FAGHIES ..o eosseesseoessesessesssemseseessesenessosne s Os
Acquisition of other businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant to @ Merger)..meenmmermos LY Os

Repayment 0f ieBEdNEss ... s s s e v D $ _ D $

WOTKIRLE GADAEAL ... .oeoomoseemeeomssessssss s sssssees e sen s e et vt eSS REAE R AR EERee Os & 510937.802.50
OHREE (SPECITY): __ iveiecriiicncermenmssennmansessiensescanssess seatiuess sessachsessasensiches eensts s a5 8 ses s 4et e e ssnsssnspnsssss Os Os

COTUMN TOLRIS .....ececevrir e ieee sresesr e ees st et be s e be s e bbbt e e e s b e s e b e rasbe e s boseR b ebessenrasa st aras senesnabns onetren Os D $

Total Payrients Listed (colamn totals 8dded) . ... ... mmuereusmensoserosmsesssssmseessssmmemssmmsssssssnssssssserensionee X s_10937.802.50
_D.. . FEDERALSIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securitics and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to eny non-
accredited invcst_q pursuant to paragragh (b)(2) of Rule 502. . .
R O AL ‘ Sty B -
Issuer (Print or Type) Sign u Date :
Occam Networks, Inc, December ﬁJ 2002

Name of Signer (Print or Type) /c)ﬂ ‘/f Sigper (P int 7{»
Howard M. Bailey FinanctetOfficer

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001)
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